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STATE PLAN UNDER TITLE XIXOF THE SOCIAL, SECURITYACT Attachment 4.19-B 
MEDICAL, ASSISTANCE PROGRAM Item 5 ,  Page 2 
STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -- OTHER TYPES OF CARE OR SERVICES 
LISTED IN SECTION 1905(A) OF THE ACT THAT IS INCLUDED IN THE PROGRAM UNDER THE PLAN ARE 
DESCRIBED AS FOLLOWS: 

CITATIONandRemedial 
Services 

5 447.20(cont'd)1Item 

ApprovalDate 

Reimbursement for certain bilateral procedures listed in 
the Professional Services Provider Manual shall be at 
150% of the fee on the Physician's Formulary File when 
performed bilaterally. 

Procedural forCurrent Terminology (CPT) codes 
neonatalcare(99295,99298) will bereimbursedat 
eighty-fourpercent (84%) of thefees(publishedin 
annual notice to providers)ineffect as of January31, 
2000. 

Procedural forCurrent Terminology (CPT) codes 
tonsillectomy and adenoidectomy services (42820, 42821, 
42825,42826,42830,4283 1) willbereimbursedat 
seventy-fivepercent (75%) ofthefees(publishedin 
annual notice to providers)ineffect as of January31, 
2000. 

Based on additionalfundingapproved bythe20002"d 
ExtraordinarySession oftheLegislature an increase of 
$9.13 is appliedto the reimbursementratesforthe six 
mostfrequentlybilledprocedurecodesforEvaluation 
andManagement , andFollow-UpPrenatalVisits as 
identified in the utilization report for the time period June 
through December 1999. 

April 1, 2002 forEffective reimbursementcertain 

designatedphysicians'CurrentProceduralTerminology 

(CPT) codes is increased to seventy percent (70%)of the 

2002 Medicare allowable fee schedule. These procedures 

are: externalcirculationassist,change of gastrostomy 

tube (simple), examination of the vagina, spinal fluid tap 

(diagnostic),injectiontreatmentofnerve,bonemarrow 


therapeuticbiopsy, injection IV, heart 
only,heartcatheterization 

(percutaneous), more),polysomnography and(4or 
intravenous chemotherapy administration. 

January 1, 2003, injectionsEffective antibiotic 

administered to Medicaidrecipients up toage21 are 

reimbursed at a flat rate based on the average ingredient 

cost for antibiotic injections according to the 2002AWP. 
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PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES OTHER TYPES OF CARE OR SERVICES 
LISTED IN SECTION 1905(A) OF THE ACT THAT IS INCLUDED IN THE PROGRAM UNDER THE PLAN ARE DESCRIBED 
AS FOLLOWS: 

(b) 

A. 

B. 

TN# 0 3 - 0 4  ApprovalDate 
Supersedes 
TN# CY->.­/+ 

Providersareadvisedtobill usual and customary charges 
in order for the MedicaidProgram to continue to use 
these charges to establish prevailing feesin Louisiana. 

PaymentforPhysicianServicesforrecipientseligiblefor 
Title XVIII-Part B. 

Title XVIII-B provides for payment per calendar year for 
physicianservicesfor a Medicareeligible in the amount 
of 80% of the physician's reasonable usual and customary 
chargeafterthe annual deductible is met.TheMedicaid 
Programfor coveredpaysMedicare services in 
accordancewiththelimitationssetforth in Section 3.2 
and Attachment of the Plan. 

recipients notEligibleforTitleXVIIIPart B. 

Payment for physician services for recipients not covered 
under Title XVIII Part B will be made subject to flat fee 
limitationsor billed charges whicheveris lower and 
subject to service limitations. 
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